d MISSOURI STATE BOARD OF HEALTH Do not nse this space.
é é BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH VY 2
B3 Y 3 3 0 0
'g g g'; 1. PLACE THJ 3953
S VL8 Va0l Reglstration District No. File No <
% g i 6 A et D . Primary Reglstration Digirist No............ e Registered No
E 5 E |l Gl M@_Mf (No.... !:30 ..... ‘s/ -------------------------------- Ward)
2= VYV s
g @8 o 2. FULL NAME...... A d.a. .
@ pt = 2
L (a) Rogidence, Nn.éol:’/ ...................... A .
[ . g {Usual ptace of abode) (I nonresident, give city or town and State)
z : 8 Length of residence in elty or town where death occurred yro, mos. ds. How long In U, 8., if of foreign birth? yrs. mos, ds.
L
RO
a E‘S PERSOMNAL AND STATISTICAL PARTICULARS ﬁ—' MEDICAL CERTIFICATE OF DEATH ﬁ{ >4
= ° d . .
4, COLOR OR_RACE | 5. SINGLE, MARRIED, WIDOWED, OR
& A g }:z % AL o Mo 21. DATE OF DEATH (MoNTH. 0AY. AND YEAR) (01 7~ &S 1933
a gg =] — b R 1 HEREBY CERTIFY, That,l attended deceased from
< me ﬁﬁssm‘gm% T2 Mcendios I Py By %0 QS 1933
13
- o (oR) ‘)“\'E OF - 1 H-ast saw bEF..... alive on.. =S, 58 73 Deathisuaid
ﬂ :’: = 6. DATE OF BI (MONTH, DAY, AND YEAR) . - $“ ? to have occurred on the date stated above, nt..a ..... .m.,
|=.:. 'a ?; 7. AGE YEARS MONTHSV DAYS If LESS than 1 || The principal couse of death and related causes of igg?rtnnca were ns follows:
' g L= 74 g Dale of onset
H m
-
§ % 8. Trade, profession, or particular
= By rd kkind of work done, as spinner,
é - Q sawyer, bookkeeper, ate........... 0 L 0 W T My
g g& t 9. Industry or business in which
= oo My work was done, a8 silk mill,
o) @ o, o] saw mill, bank, ate
E %‘B U | 10. Date deceased last worked =t 11. Taotal time (years)
2 8 this occupation {month and spent n t| / é
g g E b T R occupation...... L LB
T .8 12. BIRTHPLACE (CITY OR TOWN) WM j AN
- o3 ﬁ (STATE O COUNTRY) A Y
5 ©ud . . !
, 3 EF] u | 13. NAME _nwx-pqao-vx_ .E X
8 - E Name of operation. . Dato ol i
i g < | 14, BIRTHPLACE (CITY OR TOWNY e - Vo oA wrmdd. || What test confirmed diagnosis?...... ...... Was there an nutopuYT..ZZQ.....
af -
Z b ~ || { STATE OR COUNTRY}
3 g - T 23. If death was due to external causes (vielence), fill in also the following:
3 B g i | 13. MAIDEN NAME ident, suicide, or homicide?..........rrrerrere. Date of {0jury ... ,19.......
= = Where did IJUTy 00CUIT......ccousireiasirietecs e ceseeseemesaes s es s e sts smesessensesmsensessase e sems sens
W Hg 9 | 16- BIRTHPLACE (crry on row M Frearn | Spocily dity or town. county. and Siate)
E b E g (sTA 0& 5 || Specify whether injury oecurred in Industry, in home, or in publle place.
B 17. INFORMANTLY, sl A bt 42 Y . 2 A A AA
; g = (ADDRESS) ‘.3) 4 . STy Manner of injury. y '
gﬁ 18, BUR(‘AL‘EﬁgAZON' OR REM | Nature of injury
;;g PLA '—m— DA i _"“—.3 ﬁ24.. ‘Waas disease or injury in any way related to tion of d ar o
|.g 18, UNDERTAKER.. £Q.LA.. & 1m0, "’“"Y(C' "77‘7 @W
; = (ADDRESS) (Signed) o ! i .M. D,
5] ’ Y 77‘% S/"
20. F,LEM 1 19373 . e e LA gt (Address) Wi, Gl A r
a_ 2. 3% Regisirar. - Y ﬂ AL
ﬁ ;;,“,wa







